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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-018362

DEFARTMENT OF FUBLIC HEALTH AND WELFARE
N LFA ; STATE FILE NUMBER
rimary Reglstration District No./__?..u-.___kcgimar‘: No.

DO NOT WRITE AMENDED Registration District No. —.

ON THIS 5TUB

-

1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where deceased lived. If institution: Residencs hefore

a. COUNTY A N a. STATE MTSSOURIb COUNT'I’.TACK.SON admiwsion)

b. Ccl)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CiTY Inside Limits
’ OR

TOWN . TOWN Yas.[F No
KANSAS CITY L mﬁm TNDEPS NDERCE : o
Inside Limits

. aLg.ls.PbllmEOORF (I NQT in hospitsl, give locetion) B d. :ERDEEEISS {1f: autside, give location)} Raside on Ferm

INSTITUTION v A HOSPITAL Yn‘& No [ 1%5 Blue Ria_ge Yes [J No [J

3. NAME OF DECEASED Firsy Middle _Last 4. DATE Month Day Yaar

(Type or print) - OF
LEONARD Bernard ZIMMERMAN. DA™ April 2k, 1963
5. SEX &, COLOR OR RACE 7. Married [l  Never Married [] ‘3_ DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 3 YEAR | IF UNDER 24 MR
Widowed [ Divorced [] Months { Days Hours Min.
10-.15-06

te
T0a. USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City &nd stets or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working Tife, even if retired)

rkex Iacona, Towa U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Zimmerman Amelia Sherman Ells Zimmerman
15. WAS DECEASED EVER IN U5, ARMED FORCES 14 eA-iAl CEANIDITY NO, 17. INFORMANT El_la Zimemngdrvife

(Yes, no, or unknown) l(!f yes, giv-}wu or dates o y& ﬁ VA Ho e g .C. Mo

1B. CAUSE OF DEATH {Enier only one cause par line for (a), (b}, and {c); INTERVAL BETWEEMN
ART | DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2) Bronchopneumonisa

Conditions, if any, ) DUE TO () Myocardial infarction, recent

which gave rise to
above  cause  (3),

Hating the Jiw ] ouetow __Coronary atherosclergsis; -gevere

PART 1l. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART 111, If decessed was  fomale was
[ dizsass condition given in PART | {a) ﬂ\!re a pregnancy in last 90 days.

V§300
Rev. 4/59

DATE AMENDED

DOCUMENT

iy W
Inter-trochanteric fracture left femur foOves] One | O unkne
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART 1 or PART 11 of item 18.)
PERFORMED? O O ]
YES X No [ o
20c, TIME OF Hour Month, Day, Year )
INJURY A,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION
WHILE AT WORK tarm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

21.%1end$d the deceased from_ OM_&,W

ﬂ;l_ IL"-) AD on the date stoted above, and to the best of my knowledge, from the causes stated.

., % Al fi \/ . ADDRESS Z2¢. DATE SIGNED
t’:i ‘ 1, Kansas Clty, Mo. 4-25-63

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or tounty) _(_S?ate}

l1--_7--1963 St. Marys Cemetery Maryville, Missouri
24. FUNERAL DIRECTOR ADDRESS” 35, DATE RECD: 8Y LOCALUREG. | 26, REGISTRARZ SIGNATURE
Sheil Funeral Home, Kansas City,Mp. {/-ZG -6 3 d %_;

o d Ermbalmer's St ent on Reverss Side)

_MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




or
e meL et

.‘.J:..t

- I ety

e R
AN RS N

STA'I'EMENI' BY lICENSED EMBALMER

TR wd X LY

or by ' : - o Student Embalmer No.

NSNS TR UL

working under my personal supervision. -

Student

Signature of Student Embalmer

.- Licensed Er.nbalmer No /J/}" ?
©a ?. 2. P. O. Address /l/'e 77"«0

el an ha sty

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). d o =

- If embaimed By’ 3 STUDENTZhe%also shall sign in his OWN handwrmng ~ T

If this body _1.'_. not embalmed, fact should be so stated above.

. -




